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PREFACE 


To  the  Chairman  and  Members  of  the  Essex  Education  Committee. 


In  accordance  with  the  requirements  of  the  Ministry  of  Education,  I have  the 
honour  to  submit  to  you  the  39th  Annual  Report  on  the  School  Health  Service  for 
the  year  ended  31st  December,  1947,  for  the  Administrative  County  of  Essex. 

This  is  the  last  Annual  Report  I shall  have  the  honour  of  presenting  as,  owing 
to  reaching  retiring  age,  I leave  the  service  of  the  County  Council  in  April,  1949, 
after  thirty  years  as  your  School  Medical  Officer. 

During  those  thirty  years,  the  School  Health  Service  has  developed 
considerably,  although  there  was  some  inevitable  curtailment  during  the  war  of 
1939-45.  When  I took  up  duty  as  School  Medical  Officer  on  the  1st  April,  1919, 
after  the  war  of  1914-1918,  the  School  Medical  and  Nursing  Staff  consisted  of 
three  whole-time  and  two  part-time  Assistant  School  Medical  Officers  and  six 
whole-time  School  Nurses.  There  are  now  74  Medical  Officers  and  172  Nurses, 
devoting  time  equivalent  to  that  of  approximately  30  and  88  whole-time  Officers 
respectively  to  school  health  duties,  besides  specialist  staff.  The  number  of  minor 
ailment  clinics  has  increased  from  4 to  70  and  the  number  of  pupils  for  whose 
education  the  Committee  are  responsible  has  risen  from  63,000  to  194,000.  The 
number  of  medical  inspections  carried  out  in  1919  was  20,220  ; in  1948  the  number 
was  128,346. 

Developments  in  the  School  Health  Service  for  the  County  include  schemes 
for  the  treatment  of  ophthalmic,  orthopedic,  ear,  nose  and  throat,  and  speech 
defects,  rheumatism,  and  maladjusted  children,  the  provision  of  milk  and  midday 
meals,  extension  of  the  service  to  Secondary  pupils  and  to  certain  Aided  Secondary 
Schools,  establishment  of  Special  Schools,  health  propaganda,  etc. 

Provision  is  made  for  special  educational  treatment  for  handicapped  pupils, 
i.e.  the  blind,  deaf,  physically  handicapped,  epileptic,  educationally  sub-normal, 
etc.  It  is  obvious  that  such  children  cannot  be  treated  in  the  same  way  as  the 
normal  pupils  and  must  receive  special  attention  in  order  that  they  may  derive 
the  proper  benefit  from  their  education.  Under  the  Education  Act,  1944,  it  is  the 
duty  of  the  Education  Committee  to  ascertain  any  child  from  birth  to  15  years  of 
age  who  falls  under  the  heading  of  handicapped  pupil  and  to  provide  special 
educational  treatment  for  such  children  over  the  age  of  two  years.  Special 
educational  treatment  may  he  provided  either  in  the  ordinary  school  or  at  a Special 
Day  or  Boarding  School.  Places  in  Special  Schools  are  difficult  to  obtain  at  the 
present  time  but  the  Development  Plan  submitted  by  f he  Committee  allows  for 
the  provision  of  new  Special  Schools. 
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The  introduction  of  the  Education  Act,  1944,  ensured  free  medical  treatment, 
apart  from  domiciliary  treatment,  from  the  1st  April,  1945,  to  all  school  children 
and  free  domiciliary  medical  treatment  became  available  to  every  one  on  the 
5th  July,  1948,  under  the  National  Health  Service  Act,  1946.  It  is  most  important 
that  the  School  Health  Service  should  dovetail  into  the  National  Health  Service, 
and  vice  versa,  so  that  the  school  child  may  have  full  benefits  of  a comprehensive 
health  service. 

It  may  be  of  interest  here  to  give  the  following  extract  from  a report  made  by 
Dr.  Mary  D.  Rankine,  Assistant  School  Medical  Officer,  who  retired  in  January,  1949, 
after  29  years  in  the  County  Service  : — 

“ At  first,  my  duties  were  confined  to  the  School  Medical  Service.  I 
carried  out  Medical  Inspections  at  the  Schools,  attended  Minor  Ailment 
Clinics  and  administered  anaesthetics  at  the  Dental  Clinics.  I also  held 
Refraction  Clinics  for  children  with  defective  vision.  Now  this  work  is 
done  by  Specialists. 

With  regard  to  the  School  Medical  Service,  it  is  true  to  say  that,  during 
these  years,  there  have  been  many  changes  for  the  better,  especially  in  the 
cleanliness  and  general  health  of  the  children.  It  was  common  in  the  early 
days  to  find  verminous  and  flea-bitten  children  in  school.  It  is  rare  now  to 
find  these  cases,  although  there  are  of  course  always  a few  troublesome  cases 
requiring  constant  supervision. 

The  clothing,  too,  has  improved.  There  are  few  badly  clothed  children 
and  the  clothes  are  more  sensible.  I remember  seeing  a child  undressed  at 
the  Romford  Clinic,  who  had  on  eleven  petticoats  as  her  mother  was  afraid 
she  would  catch  cold. 

The  parents  now  are  usually  willing  to  take  advice  and  to  avail  them- 
selves of  the  advice  and  treatment  advised  at  the  Ascertainment  Clinics, 
now  held  for  Physically  Defective  Children. 

The  provision  of  school  meals  and  milk  has  been  a boon  and  I believe 
that  everything  possible  is  being  done  to  improve  the  health  of  the  school 
child.  The  result  would  even  be  more  apparent  if  more  parents  would 
co-operate  at  home,  and  see  that  their  children  had  more  sleep,  eat 
sensible  meals,  and  did  not  have  so  much  freedom  with  late  nights  at  the 
cinemas. 

The  raising  of  the  school  leaving  age  has  not  always  been  popular  with 
the  parents  and  children,  but  I believe  it  to  be  a wise  thing.  Few  children 
at  14  or  15  years  of  age  know  what  they  want  to  do  on  leaving  school,  and 
instead  of  following  out  some  career  or  learning  a trade,  they  take  the 
first  job  which  is  offered. 

I have  been  greatly  assisted  in  my  school  work  by  the  Head  Teachers, 
most  of  whom  appreciate  the  work  that  is  being  done  to  benefit  the  health 
of  the  school  child.  Many  of  the  children  I have  examined  in  the  later  years 
are  the  children  of  those  I saw  when  I first  took  up  duty  in  Essex.” 
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The  School  Health  Service  has  steadily  improved  in  efficiency  since  it  was 
introduced  over  forty  years  ago.  Commencing  with  regular  medical  inspections 
of  the  children  with  re-examinations  and  special  examinations  as  the  ground  work 
of  the  scheme,  treatment  of  minor  ailments  and  other  defects  followed  and  gradually 
expanded  and  now  there  are  the  school  kitchen,  open  air  classroom,  playing  field 
and  swimming  pool.  The  hours  of  employment  of  school  children  have  been 
regularized  and  limited  and  the  school  leaving  age  has  been  extended. 

It  is  difficult  to  obtain  comparative  figures  to  support  evidence  of  the  improve- 
ment of  the  children.  So  many  medical  officers  over  the  years  have  carried  out  the 
work  that  the  personal  factor  may  come  into  undue  prominence  in  assessing  results 
of  examinations,  especially  in  regard  to  nutrition,  the  standard  of  which  is  difficult 
to  assess. 

Perusal  of  the  first  Annual  Report  (1909),  however,  reveals  that  it  was  found 
necessary  to  present  a Special  Report  on  the  serious  conditions  in  one  part  of  the 
County,  where  over  50  per  cent,  of  the  school  children  examined  were  found  to  need 
medical  treatment  and,  in  addition,  a considerable  number  were  dirty  or  neglected, 
had  insufficient  boots  and  clothes  and  suffered  from  malnutrition.  Twenty  per 
cent,  were  suffering  from  gross  neglect  on  the  part  of  the  parents.  Many  young 
children  were  employed  from  20  to  40  hours  per  week  to  the  prejudice  of  their 
health  and  education. 

Happily,  in  this  respect,  we  have  progressed  far  from  those  days  and  it  is 
obvious  from  personal  observations  that  the  children  of  to-day,  in  general  health, 
physique  and  cleanliness,  are  very  much  better  than  when  the  School  Health 
Service  commenced  its  task.  The  few  cases  of  neglect  that  do  unfortunately  occur, 
and  who  are  usually  the  children  of  persistent  offenders,  receive  the  “ limelight  ” 
and  special  action  is  taken  to  remedy  the  conditions. 

The  fact  that,  under  the  School  Health  Service,  between  one-eighth  and  one- 
ninth  of  the  total  population  is  under  continuous  medical  supervision  for  about 
ten  years  at  the  most  impressionable  period  of  their  lives  is  perhaps  one  of  the  most 
important  features  of  our  Health  Services.  Under  Further  Education  this  period 
will  be  extended  as  and  when  the  necessary  staff  is  available. 

As  stated  in  the  Report  of  1938  of  the  Chief  Medical  Officer  of  the  Board  of 
Education,  the  work  of  the  School  Health  Service  in  promoting  the  health  and 
welfare  of  school  children  “ is  of  vital  importance  to  the  State.  It  is  essential  that 
‘ when  the  older  generations  finish  their  labours  in  life  their  places  should  be  filled 
‘ by  healthy  and  vigorous  stock.” 

“ The  aim  has  been  to  place  the  school  child  in  a healthy  environment,  to  build 
‘him  up  mentally  and  physically  and  on  sound  lines,  to  see  that  he  is  adequately 
‘nourished  in  order  to  take  advantage  of  education,  and  to  protect  him  against 
‘ disease.” 


4 


In  conclusion,  I wisli  to  thank  the  Chairmen  and  members  of  the  Special 
Services  Committee  of  the  Education  Committee  who  have  served  during  my 
period  of  office  for  their  guidance  and  support.  My  thanks  are  also  due  to  the 
Chairmen  and  members  of  the  Education  Committee,  the  Chief  Education  Officer 
and  his  staff,  head  teachers,  and  the  medical,  dental,  nursing  and  clerical  staffs  for 
their  invaluable  co-operation  and  assistance. 


County  Hall, 
Chelmsford. 

April,  1949. 


W.  A.  BULLOUGH, 

School  Medical  Officer. 
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ESSEX  EDUCATION  COMMITTEE. 


Annual  Report  of  the  School  Medical 
Officer  for  the  Year  1947. 


1.  Introduction. 

This  report,  on  the  suggestion  of  the  Ministry  of  Education,  is  confined  to  a 
brief  report  on  the  work  carried  out  in  the  School  Health  Service  during  the  year 
1947. 

Reports  have  also  been  submitted  by  the  Borough  School  Medical  Officers 
of  the  Excepted  Districts  of  Barking,  Ilford,  Leyton,  Romford  and  Walthamstow 
to  the  respective  Committees  for  Education.  It  is  hoped  next  year  to  include  a 
Report  from  each  Borough  and  Divisional  School  Medical  Officer. 

Under  the  Education  Act,  1944,  which  came  into  force  on  1st  April,  1945, 
there  are  six  Excepted  Districts,  viz.,  the  Boroughs  of  Barking,  Dagenham, 
Ilford,  Leyton,  Romford  and  Walthamstow  and  the  remainder  of  the  County 
under  the  Essex  (County  Council)  Education  Divisional  Administration  Scheme, 
1945,  is  divided  into  five  Divisions,  viz.,  Forest,  Mid-Essex,  North-East  Essex, 
South  Essex  and  South-East  Essex. 


2.  School  Population. 

At  the  end  of  1947  the  school  population  was  183,378  with  an  average 
attendance  of  161,890.  These  numbers,  and  the  numbers  mentioned  throughout 
this  Report,  refer  to  pupils  attending  all  the  schools  maintained  by  the  Committee, 
i.e.  Primary  and  Secondary  (Grammar,  Technical  and  Modern). 


3.  Staff. 

Several  changes  of  staff  occurred  during  the  year.  Dr.  J.  W.  Pickup,  Senior 
Medical  Officer  for  Schools,  resigned  in  October,  1947,  and  was  succeeded  by 
Dr.  F.  J.  G.  Lishman. 

The  undermentioned  Medical  Officers  are  responsible  to  the  School  Medical 
Officer  for  the  administration  of  the  School  Health  Service  in  the  Excepted 
Districts  and  Divisions  : — 


Borough  School  Medical  Officers. 
Excepted  District. 

Barking 
Dagenham  . . 

Ilford 

Leyton 

Romford 

Walthamstow 


Name. 

Dr.  C.  Leonard  Williams. 
Dr.  C.  E.  Herington. 

Dr.  J.  H.  Weir. 

Dr.  A.  W.  Forrest. 

Dr.  J.  B.  Samson. 

Dr.  A.  T.  W.  Powell. 


Each  of  these  Medical  Officers  is  also  Medical  Officer  of  Health  for  the  Borough. 
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Acting  Divisional  School  Medical  Officers. 
Division. 

South  Essex 
South-East  Essex 
F orest 
Mid-Essex 
North-East  Essex 


Name. 

Dr.  W.  T.  G.  Boul. 
Dr.  N.  S.  R.  Lorraine 
Dr.  F.  G.  Brown. 

Dr.  J.  M.  Thomas. 

Dr.  J.  D.  Kershaw. 


A list  of  the  Assistant  School  Medical  Officers  and  Dental  Officers  is  given  in 
Table  VI. 


As  stated  in  last  year’s  Report,  the  County  Council  has  agreed  that  the 
strength  of  the  staff  be  increased  to  the  following  standard  as  staff  became 
available  : — Medical  Officers,  1 whole-time  Officer  to  6,000  school  population  ; 
School  Nurses,  1 to  1,500  ; Dental  Officers,  1 to  2,000  ; Dental  Attendants, 
1 to  2,000. 

In  a Review  of  the  County  School  Health  Staff  submitted  to  the  Committee 
in  January,  1948,  it  was  shown  that  according  to  this  standard,  there  was  a deficiency 
of  the  equivalent  of  approximately  4 Medical  Officers,  53  Dental  Officers,  52  School 
Nurses  and  53  Dental  Attendants. 

Most  of  the  medical,  nursing  and,  to  a lesser  extent,  the  dental  staff  undertake 
combined  Public  Health  work  in  Maternity  and  Child  Welfare  as  well  as  School 
Health  and  it  is  desirable  that  this  should  continue.  This  principle  is  recognized 
in  Ministry  of  Health  Circular  118/47  on  the  preparation  of  schemes  under  the 
National  Health  Service  Act,  1946. 

School  Nurses  are  now  required  by  the  Ministry  of  Education  to  hold  the 
Health  Visitor’s  Certificate  but  a dispensation  will  be  given  where  it  has  not  been 
possible  to  obtain  qualified  Health  Visitors  to  fill  vacancies.  Of  the  203  nurses 
employed,  18  are  not  in  possession  of  the  Health  Visitor’s  Certificate. 

The  national  shortage  of  nurses  causes  curtailment  of  the  School  Nursing 
duties  so  that  only  the  essentials  can  be  covered.  As  far  as  is  possible,  the  School 
Nurse  attends  the  routine  school  medical  inspection  and  she  also  holds  the  periodical 
surveys  for  cleanliness  and  follow-up  re-examinations  each  term.  She  must, 
however,  have  time  to  visit  the  homes  in  order  to  encourage,  advise  and  educate 
the  mothers  in  regard  to  the  health  of  their  children  and  to  persuade  them  to 
obtain  treatment.  She  must  also  visit  the  schools  to  exchange  information  with  the 
teachers  in  regard  to  the  children.  There  is  also  a constant  request  for  talks  to 
senior  pupils  and  others  on  health  subjects. 

The  Committee  agreed  that  efforts  should  be  made  to  bring  the  staff  up  to 
strength  by  continuing  attempts  to  recruitment  of  fully  qualified  health  visitors/ 
school  nurses  and  to  consider  the  possibility  of  starting  an  additional  training 
scheme. 
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The  employment  of  either  part-time  nurses  or  lay  assistants  was  approved  in 
order  to  relieve  the  Nursing  Staff  of  the  more  routine  duties.  In  one  part  of  Essex 
an  experimental  trial  is  to  be  made  in  1948  of  the  employment  of  local  part-time 
uurses  to  assist  the  School  Nurses. 

The  position  in  regard  to  the  Dental  Staff  is  set  out  in  the  Senior  County 
Dental  Officer’s  report  under  paragraph  5 (d). 

4.  Medical  Inspections. 

The  co-ordination  between  the  medical  and  nursing  staffs  of  the  Public  Health 
and  School  Health  Services  continued. 

Despite  shortage  of  staff  and  the  prolonged  inclement  weather  at  the  commence- 
ment of  the  year,  it  will  be  noted  from  Table  I that  the  number  of  inspections— 
54,666  as  against  60,759  in  the  routine  groups,  and  67,647  “ specials  ” as  against 
66,208  in  1946 — -was  up  to  the  average. 

During  the  year,  the  Ministry  of  Education  introduced  a new  form  of  school 
medical  and  dental  records,  designed  to  secure  a continuous  medical  and  dental 
history  of  all  pupils  attending  maintained  schools  for  use  throughout  England 
and  Wales.  The  new  records  are  being  introduced  gradually  over  a period  of  years, 
being  used  in  1947  for  entrants  only  and,  in  subsequent  years,  for  new  entrants 
until  eventually  they  will  have  replaced  all  the  present  forms.  It  is  understood 
that  record  forms  of  similar  size  and  shape  are  being  prepared  for  use  in  the 
Maternity  and  Child  Welfare  Service  and  will  be  available  in  due  course  for 
transfer  to  the  Education  Service  as  children  enter  school. 

The  completion  of  these  records  will  entail  a certain  additional  amount  of 
clerical  work,  but  it  is  hoped  that  the  arrangement  will  ensure  that  a continuous 
and  standard  record  is  available  for  each  child. 

The  Committee  entered  into  arrangements,  under  Section  78  (2)  of  the 
Education  Act,  1944,  with  four  independent  schools  for  the  medical  inspection 
and  treatment  facilities  to  be  provided  for  the  pupils  attending  these  schools.  As 
mentioned  last  year,  the  Committee  considered  that  such  facilities,  with  present 
available  staff,  could  only  be  extended  to  schools  at  which  County  Place  holders 
attend. 

5.  Treatment. 

Under  Section  48  of  the  Education  Act,  1944,  it  is  the  duty  of  the  Education 
Committee  of  providing,  or  otherwise  securing,  free  medical  treatment  for  pupils 
attending  their  schools.  This  includes  out-patient  treatment,  either  at  clinics 
or  hospitals,  and  in-patient  hospital  treatment.  It  does  not  include  domiciliary 
treatment  or  treatment  for  infectious  diseases,  e.g.  tuberculosis,  which  is  provided 
under  other  public  medical  services. 

The  Committee  agreed  that,  as  from  1st  October,  1946,  arrangements  be 
made  with  the  Essex  County  Council  and  voluntary  hospitals  to  ensure  the  free 
provision  of  medical  attention  thereof  of  pupils  attending  their  schools,  and  to 
pay  reasonable  travelling  expenses  of  the  patient  and  escort. 
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The  Committee  also  agreed,  subject  to  prior  approval,  to  pay  for  the  provision, 
repair  and  replacement  of  special  apparatus  and  appliances  recommended  and 
convalescent  treatment. 

With  regard  to  hospital  treatment  carried  out  between  the  1st  April,  1945, 
and  30th  September,  1946,  the  Committee  agreed  that  block  payments  be  made 
to  the  hospitals,  on  the  understanding  that  any  charges  which  have  been  made  to 
the  parents  are  reimbursed. 

The  above-mentioned  arrangements  anticipate  the  provisions  under  the 
National  Health  Service  Act,  1946,  which  comes  into  force  on  5th  July,  1948. 
From  that  date  the  Regional  Hospital  Boards  will  be  responsible  for  payment  of 
the  treatment. 

(a)  Minor  Ailments.  At  the  68  minor  ailment  clinics  there  were  109,050 
attendances. 

(b)  Ear , Nose  and  Throat  Conditions.  During  the  year  2,252  children  received 
operative  treatment  at  the  various  hospitals  under  the  County  Scheme  for  the 
removal  of  tonsils  and  adenoids,  and  1,171  received  other  forms  of  treatment. 
Great  difficulty  is  still  experienced  in  obtaining  operative  treatment  due  to  calls 
on  hospital  services. 

In  Barking  531  school  children  were  treated  at  the  clinic  and  223  children 
received  operative  treatment  as  recommended  by  Mr.  Courtenay  Mason,  F.R.C.S., 
the  Consultant  Specialist,  against  251  in  1946. 

In  Ilford  687  individual  children  made  1,172  attendances  at  the  aural  clinic, 
of  which  Mr.  W.  Ibbotson,  F.R.C.S.,  is  in  charge.  341  children  received  operative 
treatment. 

In  Leyton  95  children  received  operative  treatment. 

In  Walthamstow  46  cases  of  acute  otitis  media,  15  of  chronic  suppurative 
otitis  media,  347  nose  and  throat  conditions  and  111  miscellaneous  cases  were  seen 
at  the  c..i,  nose  and  throat  clinics.  181  received  operative  treatment  under  the. 
Authority’s  Scheme. 

In  the  rest  of  the  county,  seven  ascertainment  clinics  were  held  by 
Mr.  J.  B.  Green,  F.R.C.S.,  at  which  154  children  were  examined.  In  addition, 
161  were  examined  at  Oldchurch  Hospital.  651  received  operative  treatment. 

(c)  Skin  Conditions.  A number  of  children  with  skin  conditions  were  referred 
to  the  Skin  Specialist,  Dr.  Arthur  Burrows,  at  Oldchurch  County  Hospital, 
Romford,  for  advice.  A number  of  children  also  received  X-ray  treatment  for 
ringworm  of  the  scalp  at  the  Queen’s  Hospital  for  Children  at  Hackney. 

(d)  Dental  Defects.  Mr.  S.  Iv.  Donaldson,  Senior  County  Dental  Officer, 
reports  as  follows  : — 

The  Interdepartmental  Committee  on  Dentistry,  Cmd.  6565,  in  their 
interim  report  published  in  1944,  made  strong  recommendations  for  the 
build-up  of  a comprehensive  dental  service  to  the  priority  classes,  and,  no 
doubt,  in  planning  the  Education  Act,  1944,  which  so  considerably  increased 
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the  responsibilities  of  Local  Education  Authorities,  such  recommendations 
were  in  the  mind  of  the  architect  of  the  Bill,  but  it  is  a great  disappointment 
to  the  Dental  Officers  employed  by  Local  Authorities  that  the  dental  care 
of  young  adolescents  was  not  included.  The  year  1947  can,  none  the  less, 
be  regarded  as  a landmark  in  the  history  of  the  service  as  the  first  complete 
year  which  requires  the  Authority  to  submit  in  respect  of  each  calendar 
year  a report  by  their  School  Medical  Officer  including  a separate  report  by 
the  Chief  Dental  Officer. 

Staff.  During  the  year  under  review  there  were  many  changes  in  the 
staff,  some  replacements  of  resignations,  but  no  additions  ; consequently 
the  position  at  the  end  of  the  year  was  substantially  the  same  as  the  previous 
year,  that  is,  never  more  than  the  equivalent  of  approximately  31  full-time 
Dental  Officers  at  the  peak  period.  Whilst  at  the  beginning  of  the  year 
prospects  looked  good  for  a satisfactory  expansion  of  the  service,  the  late 
autumn  showed  signs  that,  due  to  circumstances  national  in  character,  our 
hopes  were  not  likely  to  be  realized. 

At  this  time,  full-time  officers  were  beginning  to  react  to  the  probable 
attractions  of  the  general  dental  service  to  be  and,  in  some  cases,  full-time 
appointments  were  resigned  and  part-time  contracts  entered  into,  thereby 
enabling  the  officers  to  have  a foot  in  each  camp. 

Premises  and  Equipment.  It  was  realized  that,  in  the  expansion  of  the 
service  which  would  be  necessary,  ability  to  absorb  staff  would  depend  on 
the  availability  of  premises  and  equipment.  In  regard  to  the  former,  the 
return  of  Combined  Treatment  Centres  from  Civil  Defence  was  tardy  and, 
between  building  restrictions  and  the  proposed  Health  Centres  of  the  future, 
the  policy  in  regard  to  this  was  of  necessity  extremely  slow,  and  also  related 
to  the  long-term  or  more  complete  programme. 

It  was  well  known  that  equipment  was  in  very  short  supply  and  our 
needs  were  great.  Fortunately,  on  being  advised  that  dental  equipment 
surplus  to  service  requirements  was  being  disposed  of,  a sum  of  £5,000  was 
voted  by  the  Committee  in  a supplementary  estimate  for  the  purchase  of  this 
equipment.  Despite  the  fact  that  strenuous  efforts  were  made  to  secure 
equipment  up  to  our  requirements,  due  largely  to  pressure  on  the  department 
responsible  for  its  disposal  by  the  trade  sources  to  be  sold  back  to  them  for 
disposal,  we  were  unable  to  secure  as  much  as  desired.  We  were  fortunate, 
however,  in  securing  electric  dental  engines,  fountain  spittoons,  and  pump 
chairs  to  the  number  of  25  each  ; in  all,  a very  welcome  addition  to  the 
re-equipment  of  certain  existing  clinics  and  equipment  of  new  centres  which 
were  being  commissioned. 

It  is  stimulating  to  be  aware  that  the  desire  for  treatment  is  steadily 
increasing  but  a source  of  worry  to  find  that  the  number  of  specials  has 
nearly  doubled,  due  to  the  fact  that  gaps  in  the  ranks  have  already  prevented 
the  necessary  inspection  of  routine  age  groups.  Of  the  total  number 
inspected,  72,844  (61.1  per  cent.)  required  treatment.  This  figure  is  slightly 
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higher  than  that  of  the  previous  year.  Of  the  total  number  inspected, 
57,047  were  treated,  necessitating  1.7  visits  per  child,  compared  with  over 
two  visits  per  child  in  the  previous  year,  demonstrating  that  the  conditions 
found  are  not  so  gross.  Another  point  to  bear  in  mind  is  that,  of  the  number 
treated,  quite  a large  proportion  are  treatments  carried  forward  from  the 
previous  year’s  inspection,  just  as  a greater  number  will  likewise  be  carried 
forward  to  the  year  following  the  period  under  review. 

Nearly  3,000  more  fillings  were  inserted  in  permanent  teeth  and  the 
total,  42,410,  is  equal  to  4.9  fillings  for  each  permanent  tooth  extracted. 
Total  extractions  of  permanent  and  temporary  teeth  remain  the  same,  but 
it  is  again  gratifying  to  draw  attention  to  the  fact  that  in  the  permanent 
series  the  extractions  are  1,752  less. 

Administration  of  general  anaesthetics  has  considerably  increased,  and 
is,  I think,  attributable  to  the  high  number  of  specials  who  seek  treatment 
when  pain  is  the  compelling  influence  which  can  only  be  relieved  by 
extraction. 

Under  other  operations  there  is  an  increase  in  the  numbers  by  10,000, 
of  which  the  greater  increase  is  in  the  permanent  series.  A high  proportion 
of  these  other  operations  may  be  in  respect  of  periodic  visits  for  the  adjust- 
ment of  orthodontic  appliances.  It  has  been  noted  that  the  method  of 
recording  other  operations  is  not  sufficiently  revealing  and,  in  consequence, 
methods  are  being  reviewed  to  make  this  clearer  in  future  years. 

Bequests  for  orthodontic  treatment  continue  to  increase,  in  consequence 
of  which  Dental  Officers  have  been  advised  to  select  their  cases  with  care  to 
avoid  building  up  a service  which,  being  so  time  consuming  and  of  absorbing 
interest,  might  well  unduly  reflect  in  the  time  which  should  be  available  for 
performing  duties  of  the  greatest  good  to  the  greatest  number.  This  is  a 
very,  very  difficult  problem  which,  by  its  relationship  of  correction  by 
appliance  with  the  prevention  of  irregularities  by  conservative  treatment, 
forms  a vicious  circle.  This,  in  my  opinion,  is  only  capable  of  solution  when 
adequate  staff  arc  available  to  reduce  the  incidence  of  caries  which  at  present 
is  all  too  frequently  cured  by  premature  extraction  and  consequently 
undoubtedly  contributes  to  the  malformation  of  the  arches  and  crowding  of 
the  teeth. 

As  in  former  years,  dental  facilities  for  treatment  of  patients  in  other 
County  Health  Services  (viz.,  Maternity  and  Child  Welfare,  Tuberculosis, 
Blind  Persons  and  Public  Assistance)  have  been  continued  to  the  best  of  our 
ability. 

The  increased  obligations  of  the  Authority  in  terms  of  the  Education 
Act,  1944,  and  the  National  Health  Service  Act,  1946,  have,  however,  made 
it  necessary,  in  anticipation  of  the  future,  to  restrict  facilities  for  dental 
treatment  to  all  services  which  do  not  strictly  come  within  these  duties  in 
an  effort  to  make  maximum  use  of  the  Dental  Officer’s  time  in  what  are  his 
primary  duties. 
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(c)  Crippling  Defects.  Ascertainment  and  treatment  continued  as  in 
previous  years. 

In  Barking,  Mr.  A.  M.  A.  Moore,  F.R.C.S.,  the  Consultant  Specialist,  held  15 
sessions  for  the  purpose  of  consultations,  and  962  sessions  were  held  by  the 
Physiotherapists.  There  were  5,570  attendances  as  against  5,250  the  previous 
year  ; 908  children  received  treatment  as  against  892,  and  three  were  admitted  to 
hospital. 

In  Ilford  76  sessions  were  held,  1,127  children  were  treated,  making  a total 
attendance  of  2,438  ; two  children  were  admitted  to  hospital  and  73  appliances 
were  supplied.  Mr.  J.  A.  McLaughlin,  M.D.,  F.R.C.S.,  was  in  charge  of  the 
Orthopaedic  Clinics. 

In  Leyton  250  examinations  were  carried  out  by  Mr.  B.  Whitchurch  Howell, 
F.R.C.S.,  245  children  were  treated,  making  an  attendance  of  1,841  ; six  children 
were  admitted  to  hospital  and  106  appliances  supplied. 

In  Walthamstow  471  children  were  examined  by  Mr.  B.  Whitchurch  Howell, 
F.R.C.S.,  1,888  treatments  were  given  ; 2,339  attendances  were  made  for  after  care  ; 
2,954  ultra-violet  light  treatments  were  given.  14  inspections  and  447  treatment 
sessions  were  held.  21  children  were  admitted  to  hospital. 

In  the  remainder  of  the  County  64  Ascertainment  Clinics  were  held  at  which 
2,744  attendances  were  made.  79  children  received  periods  of  hospital  treatment, 
and  7,762  attendances  were  made  at  the  After-care  Clinics.  Mr.  A.  M.  A.  Moore, 
F.R.C.S.,  Mr.  B.  Whitchurch  Howell,  F.R.C.S.,  and  Mr.  T.  A.  Ogilvie,  F.R.C.S., 
were  the  Orthopaedic  Surgeons. 

(f)  Heart  Conditions.  At  Ilford  290  children  made  506  attendances  at  the 
Rheumatism  Clinic,  Dr.  K.  Playfair  being  the  physician  in  charge. 

At  Walthamstow  141  children  attended  10  sessions  of  the  Rheumatism  Clinic, 
Dr.  C.  Wilmers  being  the  physician  in  charge. 

One  hundred  and  eighty-three  children  were  referred  to  the  Cardiac  Clinic  at 
Oldchurch  County  Hospital,  Romford,  for  examination  by  Dr.  William  Evans. 
Restriction  of  exercise  was  advised  in  the  case  of  -28. 

(g)  Visual  Defects. 

(1)  Refraction  and  Provision  of  Spectacles.  In  Barking  Mrs.  M.  I.  Adamson, 
F.R.C.S.,  examined  794  children  for  errors  of  refraction,  414  children  were 
prescribed  and  503  obtained  spectacles. 

At  Ilford  1,309  children  made  2,792  attendances  at  182  sessions  of  the  Eye 
Clinic,  666  children  were  prescribed  and  665  provided  with  spectacles.  Dr.  F.  J. 
Darbyshirc,  D.O.M.S.,  D.P.H.,  was  in  charge  of  the  Clinic. 

At  Leyton  857  children  made  1,093  attendances  at  the  Eye  Clinic  for  examina- 
tion by  Dr.  Agnes  L.  Adam,  D.O.M.S.  520  children  were  prescribed  and  furnished 
with  spectacles. 
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At  Walthamstow  489  now  cases  were  examined  by  Dr.  M.  Shepherd,  and  these, 
as  well  as  the  ordinary  periodical  inspections,  made  2,804  attendances.  535  were 
prescribed  and  provided  with  spectacles. 

As  regards  the  remainder  of  the  County,  the  work  was  carried  out  by 
Mr.  T.  Collyer  Summers,  F.R.C.S.,  Consultant  Ophthalmologist,  and  the  Ophthalmic 
Specialists.  Dr.  A.  H.  Staples,  M.R.C.S.,  L.R.C.P.,  D.O.M.S.,  resigned  as  full-time 
Medical  Officer  for  ophthalmic  work  in  November,  1947,  but  continued  part-time. 
The  part-time  services  of  Miss  L.  H.  Macfarlanc,  M.D.,  D.P.H.,  D.O.M.S.,  and 
Messrs.  W.  Glasse  Watson,  M.B.,  D.O.M.S.,  G.  T.  Foster-Smith,  M.B.,  B.S., 
J.  E.  Bendor-Samuel,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  and  J.  Graham- White, 
M.D.,  continued  to  be  available. 

In  the  remainder  of  the  County  791  clinics  were  held  at  which  10,242  children 
were  examined  for  errors  of  refraction.  2,744  children  were  prescribed  and 
provided  with  spectacles. 

During  the  year  the  Committee  approved  the  provision  of  spectacles  with 
better  frames. 


(2)  Orthoptics  ( Exercises  for  Squint).  The  Committee  approved  of  an 


establishment  of  six  whole-time  and  six  part-time  Orthoptists.  There  is  a shortage 
of  these  officers,  but  a whole-time  Orthoptist  (Miss  E.  B.  Rivers)  was  appointed 
and  commenced  duty  in  the  South  Essex  Division  in  December,  1947.  There  is 
already  a part-time  Orthoptist  (Mrs.  K.  S.  Box)  who  has  been  carrying  out  work 
in  Leyton  and  Walthamstow  since  1945. 

One  hundred  and  thirty-seven  new  cases  were  treated  at  Leyton  during  1947  ; 
total  attendances  1,047.  At  Walthamstow  the  figures  were  86  and  751  respectively. 
86  children  from  Ilford  also  attended  this  Clinic.  An  Orthoptic  Clinic  was  also 
held  at  Barking,  81  children  making  416  attendances. 

(h)  Speech  Defects.  The  Speech  Therapy  Staff  was  increased  during  the  year 
1947  to  a total  of  9g.  A number  of  vacancies  still  exist* as  the  total  establishment 
is  18  for  the  County  of  Essex,  the  County  Council  having  approved  of  the  provision 
of  one  Speech  Therapist  for  10,000  children.  Considerable  difficulty  has  been 
experienced  in  filling  these  vacancies  owing  to  shortage  of  qualified  staff. 

The  undermentioned  Sjrccch  Therapists  carried  out  work  during  the  year  : — 


Leyton 
Walthamstow 
Romford 
Mid-Essex 
North-East  Essex 


Barking 
Dagenham  . . 


Ilford 


Division. 


Speech  Therapist. 

Miss  D.  M.  Roe. 

Miss  D.  M.  Fleming. 

Miss  K.  M.  Whalley  (from  March,  1947). 
Miss  P.  M.  Lough. 

Miss  E.  L.  Green. 

Miss  C.  Gregory. 


Vacancy. 
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Division.  Speech  Therapist. 

Forest  ..  ..  ..  Miss  D.  A.  Leather  (part-time).  (Resigned 

in  December,  1947.) 

Miss  S.  Zorian  (commenced  in  October, 
1947). 

South  Essex  . . . . Miss  R.  Brewitt. 

South-East  Essex  . . . . Mrs.  T.  D.  F.  Randall  (part-time). 

It  will  be  noticed  from  Table  III  that  1,039  children  received  treatment  at  the 
Speech  Clinics  during  the  year. 

The  Committee  has  agreed  in  certain  instances  to  the  Speech  Therapist  holding 
a hospital  appointment  for  one  session  a week  outside  her  school  sessions.  This 
should  be  encouraged  as  it  gives  more  variety  to  the  work  and  the  Therapist  gains 
valuable  experience. 

The  Committee  has  also  approved  of  Student  Speech  Therapists  attending  the 
Speech  Clinics  in  order  to  assist  in  their  training  and  also  help  in  the  work  of  the 
Clinics.  The  travelling  expenses  of  these  students  are  paid. 

(i)  Diabetics.  A number  of  diabetic  children  were  provided  with  insulin  free 
of  charge. 

(j)  Child  Guidance.  Further  developments  occurred  during  the  year  in  the 
Child  Guidance  Scheme.  Dr.  Alan  Maberly  was  appointed  as  Consultant  Psychia- 
trist to  advise  in  regard  to  the  organization  of  the  Scheme  in  the  County.  It  will 
be  seen  from  Table  III  that  478  children  received  treatment  during  the  year. 

A brief  report  on  each  clinic  is  given  below  : — 

( i ) Mid-Essex  Clinic,  Chelmsford.  Premises  were  obtained  at 
Highfields,  New  London  Road,  Chelmsford,  and  the  clinic  was  opened  in 
May,  1947.  These  premises  are,  however,  intended  eventually  for  another 
County  service  and  endeavours  are  being  made  to  obtain  other  accommoda- 
tion. Dr.  Alan  Maberly  and  Dr.  Helen  Gillespie  were  appointed  as 
Psychiatrists  to  devote  two  and  four  sessions  per  week  respectively,  and 
Miss  G.  M.  Wilcox  was  appointed  as  whole-time  Psychiatric  Social  Worker. 
Miss  E.  M.  Bartlett,  B.A.,  Ph.D.,  the  County  Educational  Psychologist, 
gives  part-time  service  to  the  clinic. 

It  is  hoped  during  the  coming  year  to  obtain  the  part-time  services  of 
a Play  Therapist  and  to  increase  the  psychiatric  services  ; also,  in  view  of 
the  large  area  served  by  the  clinic,  to  open  satellite  clinics  in  outlying  parts 
of  the  County  such  as  at  Pitsea  and  Saffron  Walden. 

Efforts  arc  being  made  to  secure  suitable  premises  in  the  Division  for  a 
hostel  for  maladjusted  pupils. 

(ii)  North-East  Division  Clinic,  Colchester.  This  clinic  moved  during 
the  year  from  Rebow  Chambers  to  temporary  premises  in  Trinity  Street, 
Colchester,  but  will  be  accommodated  in  premises  at  Headgate  Street, 
Colchester,  in  1948. 
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Dr.  H.  N.  Da  vy  was  engaged  as  Psychiatrist  for  up  to  eight  sessions  per 
week,  actually  devoting  six  sessions  per  week  to  the  work,  Miss  C.  I. 
Iggulden  (appointed  in  1946)  continued  as  full-time  Psychiatric  Social 
Worker,  Miss  A.  M.  Marshall,  Educational  Psychologist,  devoted  four  sessions 
per  week  to  the  clinic,  and  Dr.  Hilda  E.  Bullen  was  appointed  Play  Therapist 
for  two  sessions  per  week.  Dr.  Bullen  later  resigned. 

It  is  hoped  to  extend  the  psycliiatrict  sessions  to  ten  sessions  per  week, 
to  appoint  an  additional  full-time  Psychiatric  Social  Worker,  a half-time 
Play  Therapist  and,  when  this  staff  is  available,  to  open  satellite  clinics  at 
Clacton  and  Halstead. 

Further  efforts  are  being  made  to  obtain  suitable  accommodation  for  a 
hostel  for  maladjusted  pupils  in  the  area. 

(m)  West  Essex  Clinic,  Walthamstow.  This  clinic  continued  with 
Dr.  Elizabeth  Whatley  and  Dr.  Helen  Gillespie  each  devoting  two  sessions 
weekly  as  Psychiatrists.  Mrs.  E.  Kelly,  Psychiatric  Social  Worker, 
resigned  in  August  and  was  succeeded  by  Mrs.  F.  M.  Seglow.  Miss  M. 
Russell,  Psychiatric  Social  Worker,  returned  in  October  after  one  year’s 
absence  on  special  training:  Miss  Hammond,  Educational  Psychologist, 
resigned  at  the  end  of  the  year. 

Miss  A.  M.  Marshall,  Educational  Psychologist,  appointed  in  October, 
devoted  part  of  her  time  to  the  clinic.  Mrs.  K.  Barker  commenced  duty  as 
Play  Therapist  in  October  for  five  sessions  per  week. 

The  Committee  has  agreed  that  the  clinic  should  serve  an  enlarged  area, 
including  Leyton  Borough  and  the  Forest  Division,  and  has  approved  of 
extensive  structural  alterations  to  the  premises  at  263,  High  Street, 
Walthamstow,  to  cater  for  increased  staff.  It  is  unlikely,  however,  that 
these  alterations  will  be  carried  out  for  some  time  and  this  is  holding  up  the 
work,  so  that  it  was  necessary  to  close  the  waiting  list  at  the  end  of  the  year 
to  all  but  the  most  urgent  cases. 

A request  from  the  University  of  London,  supported  by  the  Ministry 
of  Education,  that  the  clinic  should  be  used  to  give  practical  experience  to 
psychiatrists,  psychologists  and  psychiatric  social  workers  in  training  was 
approved  in  principle  by  the  Committee.  The  premises  are,  however,  at 
present  totally  inadequate  for  this  purpose. 

(iv)  Ilford  Clinic.  Premises  have  been  obtained  at  Loxford  Hall  and 
the  Committee  has  approved  of  the  establishment  of  a clinic,  comprising 
a psychiatrist  for  six  sessions  per  week,  one  educational  psychologist 
devoting  half-time  to  the  clinic  and  half-time  to  the  schools,  one  psychiatric 
social  worker  and  one  clerk.  It  is  hoped  to  commence  this  clinic  in  1948. 

(k)  Uncleanliness.  The  number  of  cases  of  uncleanliness  does  not  show  an 
increase  and  it  is  usually  the  same  families  who  persistently  offend.  Suleo  D.D.T. 
Hair  Emulsion  has  been  issued  to  the  various  clinics  with  efficacious  results  in 
treating  this  defect. 
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(1)  Recuperative  Holiday  Treatment. 

(i)  General.  Children  needing  “ short-stay  ” recuperative  holiday  treatment 
after  illness  are  sent  to  various  approved  holiday  homes  for  periods  up  to  six  weeks. 
Where  stay  of  a longer  period  is  required  admission  to  a residential  open  air  school 
is  arranged. 

( ii ) Swiss  Red  Cross.  Through  the  kindness  of  the  Swiss  Red  Cross  parties  of 
British  children  from  families  who  suffered  during  the  war  were  sent  to  live  with 
Swiss  families  during  the  year.  61  children  between  5 and  13  years  of  age  from 
Essex  (Barking,  Dagenham,  Ilford,  Leyton,  Romford,  Walthamstow,  Hornchurch, 
Brentwood  and  Chelmsford)  were  selected,  preference  being  given  to  children  who 
had  suffered  during  the  war  (e.g.  war  orphans,  damaged  homes,  etc.)  and  who  for 
health  reasons  would  benefit  from  a prolonged  stay  in  Switzerland.  They  left  for 
Switzerland  with  parties  from  Kent,  West  Ham  and  East  Ham  on  26th  March, 
1917,  and  arrived  back  in  England  on  the  2nd  July,  1917.  Miss  M.  E.  Simpson, 
one  of  the  Committee’s  School  Nurses,  assisted  in  the  escort  of  the  children  to  Basle, 
and  also  on  the  return  journey  from  Calais.  The  following  is  an  extract  from 
reports  by  Miss  Simpson  ' 

“ This  party  was  like  a Royal  Tour,  and  I realize  that  this  was  due  to 
all  the  thought  that  went  in  the  careful  planning. 

Mr.  Weeden,  convoy  leader,  was  exceedingly  good.  Mr.  Smith,  of 
Walthamstow,  who  was  in  charge  of  the  party,  by  his  tact  and  kindness 
kept  the  children  happy  throughout  the  journey.  Lunch  that  was  provided 
by  the  courtesy  of  the  London  County  Council  was  exceptionally  good.  On 
arriving  at  Folkestone  tea  was  given  at  the  ice  rink,  and  the  food  they 
provided  for  the  journey  from  Calais  to  Basle  was  very  good.  The  Mayor 
of  Folkestone  spoke  a few  words  to  the  children.  The  Harbour  Master 
conducted  us  on  to  the  ship.  The  purser  of  the  ship  gave  us  a special  place 
and  the  children  were  excited  and  happy  throughout  the  day.  I found 
kindness  and  helpfulness  from  all  the  staff  on  the  boat,  which  was  very 
helpful  to  us.  Few  of  the  children  were  ill. 

On  arriving  at  Calais  the  Swiss  Red  Cross  took  over,  and  we  were  all 
struck  by  their  kindness  and  efficiency.  The  children  were  given  supper 
and  put  down  to  sleep  with  blankets  provided  by  the  Swiss  Red  Cross.  In 
the  morning  the  Swiss  Red  Cross  supervised  all  toilet  and  breakfast  for  the 
children,  who  were  still  very  happy  and  terribly  excited  knowing  they  were 
now  in  Switzerland. 

On  arriving  at  Basle,  we  were  met  by  Madame  Boiler,  Head  of  the  Red 
Cross — address  : c/o  Swiss  Red  Cross  Bureau,  85,  Elizabethenstrass,  Basle, 
Switzerland.  The  children  were  taken  to  a centre,  given  a meal,  and  taken 
to  the  individual  families  later.  Madame  Boiler  had  found  an  hotel  and 
provided  breakfast  for  the  escorts  ; the  kindness  ol  her  and  her  staff  was 
wonderful. 
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Before  returning  home  I saw  Madame  Boiler,  who  expressed  surprise 
at  the  health,  clothing  and  well-being  of  our  children.  I told  her  of  the 
care  that  was  taken  of  mothers,  of  the  supplies  of  cod  liver  oil  and  orange 
juice  available  to  all  infant  welfare  children,  school  meals  and  school  dinners, 
and  she  thought  we  had  done  a grand  job.” 

6.  Infectious  Diseases. 

Anterior  Poliomyelitis  and  Polioencephalitis.  During  the  summer  of  1947 
there  was  an  outbreak  of  anterior  poliomyelitis  in  the  Country,  and  in  Essex,  of 
the  214  cases  that  occurred,  7 were  under  one  year  of  age,  40  were  between  one 
and  five  years  of  age,  87  between  five  and  fifteen  years,  and  80  aged  fifteen  and 
over. 

There  were  seven  deaths  of  children,  of  school  age  attributed  to  poliomyelitis 
or  polioencephalitis. 

Diphtheria  Immunization.  Clinic  and  school  premises  and  medical  and 
nursing  staffs  were  again  placed  at  the  disposal  of  the  county  district  authorities 
and  the  Committee  has  approved  the  launching  of  a campaign  in  schools  in 
connection  with  the  immunization  of  children  against  diphtheria.  This  includes 
a “ boosting  ” dose  at  the  age  of  5 years. 

7.  Nutritional  Defects  and  Provision  of  Meals. 

Table  II  shows  that  97.5  per  cent,  of  the  children  examined  in  the  routine 
age  groups  were  of  good  or  fair  nutrition. 

The  steady  increase  in  the  percentage  of  children  receiving  meals  was 
maintained  during  the  year  and  the  percentage  taking  milk  lost  no  ground. 

The  actual  figures  were  as  follows  : — 


February, 

June, 

October, 

February, 

1947. 

1947. 

1947. 

194S. 

Meals  . . 58.5 

59.2 

62.1 

64.6 

Milk  . . 88.3 

89.3 

90.7 

89.6 

The  comparable  figures  for  Eng 

land  and  Wales 

in  February, 

1948,  show  that 

a national  average  52  per  cent,  of  children  attending  school  were  receiving  meals 
and  87.9  per  cent,  were  having  milk. 

As,  by  the  beginning  of  the  year,  the  great  majority  of  school  departments 
were  receiving  meals,  there  was  only  a small  increase  in  the  number  during  the 
year,  i.e.  from  781  to  790,  but  many  existing  facilities  were  replaced  or  improved. 

By  February,  1948,  over  107,000  meals  were  being  served  daily.  The  work 
of  taking  samples,  both  bacteriological  and  biological,  of  the  milk  supplied  to 
schools  continued. 

8.  Children  and  Young  Persons  Act,  1933. 

. (a)  Boarded  Out  Children.  The  School  Nurses  continue  to  visit  and  report 
on  the  homes  of  all  prospective  foster  parents  and  these  reports  are  carefully 
considered  before  approval  is  granted.  The  School  Nurses  also  continue  to  visit 
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and  report  quarterly  on  boarded-out  children.  When  the  Children’s  Officer,  to 
be  appointed  in  1948,  takes  up  duty,  this  work  will  be  taken  over  by  her  department. 

(b)  Harold  Wood  Remand  Home  for  Boys.  Dr.  A.  R.  Forbes  continued  to  keep 
this  school  under  observation  and  examined  all  entrants  and  discharges  ; 205 
boys  were  admitted  during  the  year  and  there  was  an  average  daily  number  of 
25  in  the  Home. 

It  has  always  been  the  custom  to  supply  a medical  report  on  the  physical  and 
mental  condition  of  all  boys  remanded  to  the  Home.  A psychological  report 
giving  suggestion  as  to  treatment  is  also  made  when  requested  by  the  Committing 
Court. 

A feature  of  the  past  two  years  has  been  the  growth  in  the  demand  for  these 
latter  reports,  so  much  so  that  it  is  now  almost  the  ride  for  these  reports  to  be 
requested,  whereas  formerly  it  was  the  exception. 

(c)  Great  Baddow  Remand  Home  for  Girls.  This  Home  continued  to  be  kept 
under  medical  observation  by  the  School  Health  Staff. 

(d)  Chaff ord  Approved  School  for  Boys.  As  stated  in  last  year’s  Report,  new 
premises  for  this  School  were  opened  at  Michaelstowe  Hall,  Ramsey,  near  Harwich, 
in  July,  1946,  about  a dozen  boys  remaining  at  the  premises  at  Coxtie  Green, 
near  Brentwood,  until  it  was  closed  in  May,  1947.  Dr.  Forbes  continued  to  keep 
the  boys  at  Coxtie  Green  under  observation  and  arrangements  were  made  for 
Dr.  Marcus  Campbell,  a medical  practitioner  in  Harwich,  to  undertake  the  medical 
care  of  the  boys  in  the  new  premises. 


9.  Handicapped  Pupils. 

It  is  the  duty  of  the  Local  Education  Authority  under  Section  34  of  the 
Education  Act,  1944,  to  ascertain  which  children  in  their  area  require  special 
educational  treatment.  The  Act  defines  “ child  ” as  a person  who  is  not  over 
compulsory  school  age  and  therefore  relates  to  children  from  birth  to  15  years  of 
age.  For  the  purpose  of  fulfilling  this  duty  the  Authority  may  require  a parent  to 
submit  a child  over  the  age  of  two  years  for  medical  examination  for  advice  as  to 
whether  the  child  is  suffering  from  any  disability  of  mind  or  body. 

A list  of  the  categories  of  handicapped  pupils  prescribed  by  the  Ministry  of 
Education  and  the  various  methods  of  special  educational  treatment  is  given 
below  : — 


Categories  of  Handicapped  Pupils. 

1.  Blind.  Pupils  who  have  no  sight  or 
whose  sight  is  or  likely  to  become  so 
defective  that  they  require  education  by 
methods  not  involving  the  use  of  sight. 

2.  Partially  Sighted.  Pupils  who  by 
reason  of  defec  tive  vision  cannot  follow 
the  ordinary  curriculum  without  detri- 
ment to  their  sight  or  to  their  educa- 
tional development,  but  can  bo  educated 
by  special  methods  involving  the  use  of 
sight. 


Special  Educational  Treatment.  (S.E.T.) 

1.  Residential  Special  School. 

2.  S.E.T.  In  ordinary  school  ; with 
favourable  position  in  class,  special 
apparatus  and  equipment  and  wearing 
suitable  spectacles. 
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Categories  of  Handicapped  Pupils. 

3.  Deaf.  Pupils  who  have  no  hearing  or 
whoso  hearing  is  so  defective  that  they 
require  education  by  methods  used  for 
deaf  pupils  without  naturally  acquired 
speech  or  language. 

4.  Partially  Deaf.  Pupils  whose  hearing 
is  so  defective  that  they  require  for 
their  education  special  arrangements  or 
facilities  but  not  all  the  educational 
methods  used  for  deaf  pupils. 

5.  Physically  Handicapped.  Pupils,  not 
being  pupils  suffering  solely  from  a 
defect  of  sight  or  hearing,  who  by 
reason  of  disease  of  crippling  defect 
cannot  be  satisfactorily  educated  in  an 
ordinary  school  or  cannot  be  educated 
in  such  a school  without  detriment  to 
their  health  or  educational  development. 

6.  Delicate.  Pupils  who  by  reason  of 
impaired  physical  condition  cannot, 
without  risk  to  their  health,  be  educated 
under  the  normal  regime  of  an  ordinary 
school. 

7.  Diabetic.  Pupils  suffering  from  dia- 
betes, who  cannot  obtain  the  treatment 
they  need  while  living  at  home  and 
require  residential  care. 

8.  Epileptic.  Pupils  who  by  reason  of 
epilepsy  cannot  be  educated  in  an 
ordinary  school  without  detriment  to 
the  interests  of  themselves  or  other 
pupils  and  require  education  in  a special 
school. 


9.  Puplis  Suffering  from  Speech  Defect. 
Pupils  who  on  account  of  stammering, 
aphasia  or  defect  of  voice  or  articulation 
not  due  to  deafness,  require  special 
educational  treatment. 

10.  Educationally  Sub-Normal.  Pupils  who, 
by  reason  of  'limited  ability  or  other 
conditions  resulting  in  educational 
retardation,  require  some  specialized 
form  of  education  wholly  or  partly  in 
substitution  for  the  education  normally 
given  in  ordinary  schools. 

11.  Maladjusted.  Pupils  who  show  evi- 
dence of  emotional  instability  or 
psychological  disturbance  and  require 
special  educational  treatment  in  order 
to  effect  their  personal,  social,  or 
educational  readjustment. 


Special  Educational  Treatment. 

3.  Day  or  Residential  Special  School,  as 
available. 


4.  S.E.T.  In  ordinary  school,  with 
favourable  position  in  class  and,  if 
necessary,  provision  of  a hearing  aid 
and/or  tuition  in  lip  reading. 

5.  Residential  or  Day  Special  School. 


0.  Education  under  favourable  hygienic 
conditions,  with  special  provision  for 
nutrition  and  rest.  (These  conditions 
may  sometimes  be  obtained  in  the 
ordinary  school.) 

7.  Residential  special  school,  or  residence 
in  a hostel  under  Medical  and  Nursing 
supervision,  with  such  modification  of 
the  school  regime  as  may  be  advised. 

8.  Residential  special  school.  (Note  that 
this  applies  only  to  children  who  are 
“ Epileptic  within  the  meaning  of  the 
Regulations  ”.  Children  w'itk  Epilepsy 
of  a type  in  which  the  fits  do  not  inter- 
fere significantly  with  Education  in  an 
ordinary  school  are  not  considered 
Epileptic  “ within  the  meaning  ”.) 

9.  If  “ Aphasic  ”,  Residential  Special 
School.  Other  cases — special  training 
and  treatment  from  a qualified  Speech 
Therapist. 

10.  Dependent  on  degree  and  type  of  sub- 
normality, ranging  from  tuition  in  an 
ordinary  school  adapted  to  special  need 
(individually  or  in  special  classes),  to 
education  in  a day  or  residential  school. 


11.  Either  S.E.T.  in  ordinary  school,  with 
attendance  at  a Child  Guidance  Clinic, 
or  Education  in  a school  which  has  a 
Residential  Hostel,  at  which  Psychiatric 
treatment  can  be  given. 


In  connection  with  the  ascertainment  of  blind,  partially  sighted,  deaf, 
partially  deaf,  educationally  sub-normal  and  maladjusted  pupils,  the  medical 
examination  must  be  carried  out  by  a medical  officer  approved  by  the  Minister  ot 
Education.  In  the  case  of  blind  and  partially  sighted,  deaf  and  partially  deal,  and 
maladjusted  pupils,  the  Minister  normally  only  approves  the  examinations  being 
carriei  1 out  by  ophthalmic  specialists,  aural  specialists  and  psychiatrists  respectively. 
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As  regards  educationally  sub-normal  pupils,  before  being  approved,  a medical 
officer  is  now  required  to  attend  a recognized  course  on  educationally  sub-normal 
children,  in  addition  to  attending  examinations  carried  out  by  approved  officers, 
and  working  under  supervision  for  a period.  During  the  year  the  Committee 
arranged  for  nine  medical  officers  to  attend  such  courses. 

Arrangements  are  made  in  this  County  for  the  above  requirements  to  be  met 
as  far  as  possible.  Some  difficulty  has  been  experienced  in  regard  to  the  ascertain- 
ment of  educationally  sub-normal  children  owing  to  shortage  of  staff,  but  it  is 
hoped  to  gradually  overtake  the  arrears. 

10.  Special  Schools. 

The  Development  Plan  submitted  by  the  Committee  and  approved  by  the 
Minister  of  Education  allows  for  the  provision  of  new  special  schools  and  additions 
to  existing  special  schools. 

(a)  Dagenham  Heathway  Special  School  for  Educationally  Sub-Normal  and 
Physically  Handicapped  Children.  Dr.  A.  R.  Forbes,  who  acts  as  Medical  Officer 
to  this  school,  reports  as  follows  : — 

The  year  opened  with  180  pupils  on  the  register  (49  physically  handi- 
capped and  131  educationally  sub-normal). 

During  the  year  19  children  were  admitted  to  and  16  left  the  Physically 
Handicapped  Department  and  29  were  admitted  to  and  19  left  the 
Educationally  Sub-Normal  Department. 

Of  the  16  pupils  who  left  the  Physically  Handicapped  Department, 
three  were  given  permission  to  start  work  (one  at  age  15  and  two  at  14), 
six  returned  to  ordinary  school  (including  one  girl  who  was  the  subject  of 
congenital  heart  disease  and  whose  improvement  followed  a Blalock 
operation),  one  (aged  3 years)  was  found  quite  unready  for  school,  one 
removed  from  the  district,  one  was  admitted  to  a convalescent  home  for 
children  recovering  from  rheumatic  heart  disease,  one  was  admitted  to  a 
cripples  training  college  at  age  15,  one  left  temporarily  for  residential  school, 
one,  owing  to  progressive  muscular  dystrophy,  became  too  incapacitated  to 
continue  attendance  and  one  was  sent  to  an  approved  school  by  the  Juvenile 
Court.  Of  the  19  leavers  from  the  Educationally  Sub-Normal  Department, 
seven  reached  16  years  of  age,  three  were  allowed  to  commence  employment 
(two  at  14  and  one  at  15  years),  four  were  excluded  after  trial  as  ineducable, 
one  returned  to  ordinary  school,  one  was  admitted  to  a residential  special 
school,  two  were  sent  by  the  Juvenile  Court  to  an  approved  school  and  one 
removed  from  the  district. 

This  year  has  been  the  first  to  see  every  child  having  school  dinners, 
and  there  is  only  one  child  in  the  school  who  does  not  have  milk. 

The  clothing  standards  and  signs  of  home  care  are  very  satisfactory  in 
all  but  a few  cases. 

The  bathing  facilities  which  are  provided  show  an  average  weekly 
acceptance  of  from  20  per  cent,  to  25  per  cent,  of  the  children. 


20 


The  absence  of  the  rest  room  and  practical  classrooms — destroyed  in 
1944  by  enemy  action — is  felt  very  acutely  and  there  is  no  doubt  but  that 
the  training  of  the  older  pupils  is  suffering  on  this  account.  The  rest  room 
would  have  been  of  greater  use  than  ever  now  that  more  young  children  are 
being  admitted.  In  this  connection  also  one  would  mention  the  presence  of 
ten  children  suffering  from  Cerebral  Palsy,  all  but  one  being  of  quite 
junior  age. 

(b)  Grays  Open  Air  School.  The  school  is  situated  on  fairly  high  ground, 
slightly  sloping  to  the  east,  in  the  north  part  of  Grays,  with  easy  access  to  main 
bus  routes.  It  is  staffed  by  one  Headmistress  and  two  Teachers  (one  of  each  sex), 
together  with  one  Nursery  Attendant. 

The  total  accommodation  for  pupils  is  70,  the  number  on  the  books  on 
31st  December,  1947,  being  68.  There  have  been  23  admissions  and  2 readmissions 
during  the  year.  21  discharges  occurred,  and  of  these  19  were  fit  for  ordinary 
school,  1 died  with  heart  disease  and  1 left  owing  to  the  family  moving  to  South 
Africa. 


In  all  80  children  from  Thurrock  Urban  District  attended  during  the  year,  the 
average  length  of  stay  being  2 years  11  months. 

All  children  were  certified  as  having  some  defect,  the  classification  being  as 
follows 

Boys.  Girls. 


General  Debility  and  Malnutrition  . . 
Ear,  Nose  and  Throat  Defects 
Lungs — 

Asthma 
Bronchitis 
Bronchiectasis 
Heart — 

Endocarditis  . . 

Mitral  Systolic  Murmur 
Anaemia 
Eye  Defects 
Tuberculosis — 

Cervical  Adenitis 

Quiescent  Pulmonary  Tuberculosis 
Deformities 
Rheumatism 


8 

6 

9 

7 


1 

2 

1 


8 

2 

4 

8 

3 

1 

6 


3 

1 

1 


4 

2 

2 

1 


Total 


39  . . 41 


One  year  after  discharge  children  who  have  returned  to  their  ordinary  schools 
are  invited  with  their  parents  to  an  after-care  medical  inspection  at  an  open  air 
school.  Progress  was  reported  in  every  case,  apart  from  two,  and  the  medical 
officer  was  satisfied  that  recovery  had  been  maintained.  The  two  cases  mentioned 
were  recommended  for  readmission  to  the  Open  Air  School  for  a further  period. 
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The  school  plays  a very  important  part  in  helping  to  rehabilitate  those  pupils 
who,  through  various  physical  defects,  cannot  participate  in  the  ordinary  school 
curriculum,  and  one  cannot  stress  too  highly  the  urgency  for  providing  a similar 
school  to  cater  for  the  needs  of  the  children  in  the  Hornchurch  and  Brentwood  areas. 

(c)  Barking  Faircross  Special  School  for  Educationally  Sub-Normal,  Physically 
Handicapped  and  Delicate  Children.  Dr.  C.  Leonard  Williams,  Borough  School 
Medical  Officer,  reports  that  this  school  continues  to  progress  and  the  welfare  of 
the  children  is  under  constant  surveillance  by  the  medical  staff. 

The  numbers  admitted  and  discharged  during  the  year  were  43  and  30 
respectively. 

(d)  Ilford  Benton  Special  Open  Air  School.  During  the  year  32  children  were 
admitted,  33  ceased  attendance  and  83  were  on  the  school  roll  on  the  31st  December, 
1947. 

(e)  Leyton  Knotts  Green  Special  School  for  Educationally  Sub-N ormal  Pupils. 
Admissions  18,  discharges  G. 

(f)  Leyton  Knotts  Green  School  for  Physically  Handicapped  Pupils.  Admissions 
32,  discharges  27. 

(g)  Walthamstow  Special  School  for  the  Blind  and  Partially  Sighted.  At  the 
end  of  the  year  there  was  one  blind  girl,  one  blind  boy  and  40  (19  boys  and  21  girls) 
partially  sighted  children  in  attendance.  Five  children  left,  three  having  been 
decertified  and  returned  to  an  ordinary  elementary  school,  one  girl  is  learning  to 
make  suitcases,  and  one  boy  is  learning  french  polishing. 

(h)  Walthamstow  William  Morris  Special  School  for  Deaf.  In  December,  1947, 
there  were  17  children  on  the  roll  between  the  ages  of  3 and  11  years.  During  the 
year  one  child  was  admitted  in  March  who  proved  unsuitable  for  this  school,  a boy 
of  6 years  was  admitted  in  September,  a girl  of  6 years  in  December.  All  were 
totally  deaf.  A boy  of  16  years  left  in  October  to  work  as  an  engraver  and  is  doing 
well.  Hearing  aids  are  used  whenever  they  are  of  benefit. 

(i)  W althamstow  Hale  End  Open  Air  School.  At  the  end  of  the  year  there  were 
70  children  in  attendance,  classified  as  follows  : — 

Orthopaedic  17  ; Debilitated  29  ; Cardiac  4 ; Asthma  22. 

(])  W althamstow  Special  School  ( Shernhall  Street)  for  Educationally  Sub-Normal 
Children.  During  the  year  the  school  averaged  54  on  roll,  including  34  boys  and 
20  girls.  One  boy  and  one  girl  reached  the  age  of  16  years  and  both  proceeded  to 
gainful  employment  in  local  factories.  One  boy  was  excluded  as  ineducable. 

(k)  Colchester  Special  School  for  Educationally  Sub-N  ormal  Children.  The 
average  attendance  during  the  year  was  20.  Five  children  were  admitted  and 
four  discharged,  and  there  were  26  on  the  roll  at  the  end  of  the  year. 

(2)  Residential. 

Children  are  sent  to  various  residential  special  schools  in  the  country  as 
vacancies  occur.  The  principal  schools  are  the  East  Anglian  School  for  Blind  and 
Deaf,  Gorleston,  and  the  Royal  Eastern  Counties  Institution  Special  School  for 
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Educationally  Sub-Normal  Children,  at  both,  of  which  the  Committee  have  a certain 
number  of  places.  Many  other  children  are  sent  to  other  special  residential  schools 
and  convalescent  homes.  The  assistance  rendered  by  the  Invalid  Children’s  Aid 
Association  in  obtaining  vacancies  is  appreciated  in  this  connection,  but  shortage 
of  accommodation,  particularly  in  the  case  of  multiple  defects,  epileptics,  enuretics, 
etc.,  renders  it  difficult  in  many  cases  to  secure  places. 

11.  Nursery  School. 

Medical  and  nursing  supervision  of  the  six  Nursery  Schools  (Dagenham  3, 
Walthamstow  1,  and  Chelmsford  2)  continued. 

12.  School  Camps. 

The  Education  Committee  has  on  lease  the  following  three  School  Camps  and 
one  Camp  School  from  the  National  Camps  Corporation  : — 

School  Camps. 

Hydon  Heath,  near  Godaiming. 

Kennylands,  near  Reading. 

Itchingfield,  Sussex. 

Camp  School. 

Elmbridge,  near  Guildford. 

The  three  School  Camps  each  accommodate  about  240  children  and  are  avail- 
able for  children  primarily  of  secondary  school  age  for  a period  of  at  least  four  weeks 
at  a time.  In  the  case  of  Elmbridge  Camp  School  the  pupils  attend  for  the  whole 
of  their  secondary  school  life.  Arrangements  are  made  for  parties  to  be  sent 
regularly  from  all  parts  of  the  County  and  each  child  is  examined  by  a member  of 
the  school  medical  or  nursing  staff  before  admission.  There  is  a residential  school 
nurse  and  the  services  of  a local  medical  practitioner  are  available  for  any  medical 
attention  at  each  camp. 

Arrangements  have  been  made  with  the  Surrey  Education  Committee  for  their 
school  medical  inspection  and  treatment  facilities  to  be  available  for  the  pupils  at 
the  Elmbridge  Camp  School. 

13.  Health  Education — Propaganda. 

The  arrangements  as  outlined  in  my  previous  Reports  continued,  and  during 
the  year  lectures  were  given  to  Youth  Centres,  Clubs,  etc.,  as  below  : — 

Vange  Youth  Club. 

Loughton  Youth  Centre. 

Dagenham  Tripton’s  Youth  Centre. 

Romford  Girls’  County  High  School. 

Chingford  No.  7,  Winchester  Youth  Centre. 

Aveley  Youth  Club. 

In  addition,  talks  and  lectures  have  been  given  by  members  of  the  staff  to 
mothers  and  school  children. 
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MEDICAL  INSPECTION  AND  TREATMENT  RETURNS. 

Year  Ended  31st  December,  1947. 


TABLE  I. 

Medical  Inspection  of  Pupils  Attending  Maintained  Primary 

and  Secondary  Schools. 

A. — Routine  Medical  Inspections. 

(1)  No.  of  Inspections  : — 

Entrants  . . . . . . . . . . 22,442 

Second  Age  Group  . . . . . . . . 16,229 

Third  Age  Group  . . . . . . . . 15,995 

Total  . . . . . . . . . . 54,666 

(2)  No.  of  other  Routine  Inspections  . . . . . . — 

Grand  Total  ..  ..  ..  . . 54,666 

B.  Other  Inspections. 

No.  of  Special  Inspections  . . . . . . . . 21,125 

No.  of  Rc-inspections  . . . . . . . . . . 46,522 

Total  . . . . . . . . . . 67,647 
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TABLE  II. 


A.  Return  of  Delects  Found  by  Medical  Inspection  in  the  Year  Ended 

31st  December,  1947. 


PERIOD  INSPECTIONS 

SPECIAL  INSPECTIONS 

No.  of  defects 

No.  of  defects 

Defect 

Code 

No. 

Defect  or  Disease 

(1) 

Requiring 

treatment 

(2) 

Requiring 
to  be  kept 
under  obser- 
vation, but 
not  requiring 
treatment 

(3) 

Requiring 

treatment 

(4) 

Requiring 
to  be  kept 
under  obser- 
vation, but 
not  requiring 
treatment 

(5) 

4 

Skin 

428 

133 

2,015 

15 

5 

Eyes — 

(a)  Vision 

2,093 

1,090 

344 

119 

(b)  Squint  . . 

208 

77 

96 

10 

(c)  Other 

215 

74 

1,130 

28 

6 

Ears — 

(a)  Hearing  . . 

92 

59 

84 

9 

( b ) Otitis  Media 

104 

57 

265 

1 

(c)  Other 

134 

87 

811 

36 

7 

Nose  or  Throat 

1,913 

2,348 

1,254 

173 

8 

Speech 

171 

144 

88 

7 

9 ' 

Cervical  Glands 

88 

267 

183 

28 

10 

Heart  and  Circulation 

187 

343 

110 

30 

11 

Lungs  . . 

251 

385 

288 

46 

12 

Developmental — 

(a)  Hernia  . . 

49 

52 

11 



(b)  Other 

46 

58 

33 

9 

13 

Orthopa3dic — 

(a)  Posture 

477 

160 

45 

5 

(b)  Flat  Feet 

1,189 

303 

197 

26 

(c)  Other 

911 

369 

149 

18 

14 

Nervous  Sj^stem — 

(a)  Epilepsy 

15 

17 

14 

— 

(b)  Other 

65 

99 

79 

8 

15 

Psychological — 

(a)  Development 

51 

48 

49 

11 

(b)  Stability 

32 

63 

84 

22 

16 

Other  . . 

1,288 

452 

8,622 

417 
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B.  Classification  of  the  General  Condition  of  Pupils  Inspected  during 
the  Year  in  the  Age  Groups. 


Age  Groups 

(1) 

Number 
of  Pupils 

I nspected, 
(2) 

A 

(Good) 

i 

(Fi 

1 

lir) 

C 

(Poor) 

No. 

(3). 

%of 
Col.  (2) 
(4) 

No. 

(5) 

%of 
Col.  (2) 
(«) 

No. 

(7) 

% of 
Col.  (2) 
(«) 

Entrants 

22,442 

7,174 

31.9 

14,690 

65.5 

578 

2.6 

Second  Age  Group 

16,229 

4,774 

29.4 

11,016 

67.9 

439 

2.7 

Third  Age  Group 

15,995 

3,972 

24.8 

11,666 

72.9 

357 

2.2 

Total 

54,666 

15,920 

29.1 

37,372 

68.4 

1,374 

2.5 

C.  Pupils  Found  to  Require  Treatment. 


Number  of  Individual  Pupils  Found  at  Periodic  Medical  Inspection 
to  Require  Treatment  (Excluding;  Dental  Diseases  and  Infestation 

With  Vermin). 


Group. 

(1) 


For  defective 
vision  (excluding 
squint). 

(2)  % 


For  any  of  the 
other  conditions 
recorded  in 
Table  II A. 

(3)  % 


Total 

individual 

Pupils. 

(4)  % 


Entrants 


498(2.1)  ..  3,163  14.9) 


3,545  (15.8) 


Second  Age  Group 
Third  Age  Group 


764  (4.7)  ..  1,867  (11.5). 

831  (5.2)  ..  1,522  (9.5) 


2,546  (15.7) 
2,251  (14.1) 


Total  ...  . . 2,093  (3.8) 


6,552  (12.0) 


8,342  (15.2) 
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TABLE  111. 


Treatment  Tables. 


Group  I. — Minor  Ailments  (Excluding  Uncleanliness,  for  which 

See  Table  Y). 

Number  of  defects 
treated,  or  under 
treatment  during 
the  year. 

Skin— 

Ringworm  (Scalp) — 

(i)  X-ray  treatment  . . . . . . . . 22 

(ii)  Other  treatment  . . . . . . . . 22 

Ringworm  (Body)  . . . . . . . . 85 

Scabies  . . . . . . . . . . 639 

Impetigo  ..  ..  ..  ..  ..  1,166 

Other  skin  diseases  . . . . . . . . 5,229 

Eye  disease  . . . . . . . . . . 2,423 

Ear  defects  . . . . . . . . . . 2,477 

Miscellaneous  . . . . . . . . . . 23,132 


Total  . . . . . . . . . . 35,195 


(6)  Total  number  of  attendances,  at  Authority’s  minor  ailment 

clinics  . . . . . . . . . . . . 109,050 


Group  II. — Treatment  of  Defective  Vision  and  Squint. 

Under  the 
Authority’s 
Scheme. 

Errors  of  Refraction  (including  squint)  . . . . . . 9,296 

Other  defect  or  disease  of  the  eyes  (excluding  those  recorded  in 
Group  I ) ..  ..  ..  ..  .!  ..  1,229 


Total  . . . . . . . . . . 10,525 


Number  of  pupils  for  whom  spectacles  were — 

(а)  Prescribed  . . . . . . . . . . 5,818 

(б)  Obtained  . . . . . . . . . . . . 5,784 
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Grout  III. — Treatment  of  Defects 


of  Nose  and  Throat. 


Under  the 
Authority’s 
Scheme. 

Received  operative  treatment — 

(а)  For  adenoids  and  chronic  tonsillitis  . . . . . . 2,252 

(б)  For  other  nose  and  throat  conditions  . . . . 4.6 

Received  other  forms  of  treatment  ..  ..  ..  1,125 


Total  . . . . . . . . . . 3,423 


Group  IV. — Orthopaedic  and  Postural  Defects. 

(a)  Number  treated  as  in-patients  in  hospitals  or  hospital  schools . . 84 

(b)  Number  treated  otherwise,  e.g.  in  clinics  or  out-patient 

departments  . . . . . . . . . . . . 5,922 

Group  V. — Child  Guidance  Treatment  and  Speech  Therapy. 
Number  of  pupils  treated — 

( a ) Under  Clinic  Guidance  arrangements  . . . . . . 478 

(b)  Under  Speech  Therapy  arrangements  . . . . . . 1,039 

TABLE  IV. 

Dental  Inspection  and  Treatment. 

(1)  Number  of  pupils  inspected  by  the  Authority’s  Dental  Officer — 


(a)  Periodic  age-groups  . . . . . . . . 61,007 

( b ) Specials  ..  ..  ..  ..  ..  ..  11,837 


(c)  Total  (Periodic  and  Specials)  . . . . . . 72,844 


(2)  Number  found  to  require  treatment  . . . . . . 44,516 

(3)  Number  actually  treated  . . . . . . . . 57,047 

(4)  Attendances  made  by  pupils  for  treatment  . . . . 100,826 

(5)  Half-days  devoted  to — 

(a)  Inspection  . . . . . . . . . . 736 

(b)  Treatment  ..  ..  ..  ..  ..  12,709 


Total  (a)  and  (6)  ..  ..  ..  ..  13,445 


(6)  Fillings — 

Permanent  teeth  ..  ..  ..  ..  ..  42,210 

Temporary  teeth  . . . . . . . . . . 18,587 


60,797 


Total 
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Under  the 
Authority’s 
Scheme. 

(7)  Extractions — 

Permanent  teeth  . . . . . . . . . . 8,936 

Temporary  teeth  . . . . . . . . . . 47,572 

Total  . . . . . . . . . . 56,508 


(8)  Administration  of  general  anaesthetics  for  extraction  . . 23,039 

(9)  Other  operations — 

(«)  Permanent  teeth  . . . . . . . . . . 24,684 

( b ) Temporary  teeth  . . . . . . . . . . 9,498 

Total  (a)  and  ( b ) . . . . . . . . 34,182 


TABLE  V. 

Verminous  Conditions. 

Under  the 
Authority’s 
Scheme. 

(1)  Total  number  of  examinations  of  pupils  in  the  Schools  by 

School  Nurses  and  other  authorized  persons  . . . . 226,090 

(2)  Number  of  individual  pupils  found  unclean  . . . . 6,082 

(3)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

notices  were  issued  (Section  54  (2),  Education  Act,  1944)  . . 223 

(4)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

orders  were  issued  (Section  54  (3),  Education  Act,  1944)  . . — 

TABLE  VI. 

School  Medical  and  Dental  Staff. 

At  31st  December,  1947  (Excluding  Specialists). 

Proportion  of  whole  time 
(expressed  as  a percentage) 
devoted  to — 


Names  of  Medical  Officers. 

School  Medical  Off  icer — 

School 

Health  Service. 

Public  Health. 

W.  A.  Bullough 

Deputy  School  Medical  Officer — 

20 

80 

G.  G.  Stewart 

Senior  Medical  Officer  for  Schools — 

20 

80 

F.  J.  G.  Lishman 

Assistant  School  Medical  Officers — 

100 

A.  R.  Forbes 

65 

35 
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Proportion  of  whole  time 
(expressed  as  a percentage) 
devoted  to — 

Names  of  Medical  Officers.  School 

Health  Service.  Public  Health. 


Excepted  Districts — 
Barking — 


C.  L.  Williams  (Borough  School  Medical  OiFicer) 

25 

75 

C.  S.  Wigley 

45 

55 

M.  I.  Adamson 

50 

50 

E.  Martin 

50 

50 

E.  Popper 

50 

50 

A.  E.  Seligmann 

50 

50 

C.  Spiller 

50 

50 

M.  Westlake 

50 

50 

Dagenham — 

C.  E.  Herington  (Borough  School  Medical  Officer) 

25 

. • 

75 

M.  Sutcliffe 

60 

. . 

— 

J.  Lister 

100 

. , 

— 

T.  Phelps 

50 

50 

Ilford — 

J.  H.  Weir  (Borough  School  Medical  Officer) 

25 

75 

I.  Gordon 

36 

64 

D.  M.  B.  Cross 

45 

55 

F.  E.  O’Connor 

45 

55 

A.  Collins 

45 

55 

L.  Rich 

36 

64 

C.  M.  Small  (resigned  13-12-47) 

63 

37 

Leyton — 

A.  W.  Forrest  (Borough  School  Medical  Officer) 

25 

. • 

75 

M.  Gilchrist 

85 

. . 

15 

H.  Menzies 

15 

. . 

85 

E.  Knowles 

65 

• • 

36 

Romford — 

J.  B.  Samson  (Borough  School  Medical  Officer)  . . 

25 

• • 

75 

A.  P.  Draper 

75 

• • 

25 

E.  Haga 

25 

• • 

75 

H.  Symonds 

50 

•• 

50 

Walthamstow — 

A.  T.  W.  Powell  (Borough  School  Medical  Officer) 

25 

• • 

75 

M.  Watkins 

45 

• • 

55 

C.  F.  G.  Chadwick 

75 

. . 

25 

M.  Edmonds 

85 

15 

30 


Names  of  Meili<  al  Officers. 


Divisions — 


Proportion  of  whole  time 
(expressed  as  a percentage) 
devoted  to — 

School 

Health  Service.  Public  Health. 


North- East  Essex — 

J.  D.  Kershaw  (Acting  Divisional  School  Medical 

Officer)  . . . . . . . . . . 40 

R.  Cushing  . . . . . . . , 75 

F.  Iv.  Bibby  . . . . . . . . 30 

J.  Hudson  . . . . . . . . . . 10 

J.  Ramsbottom  . . . . . . . . 5 

J.  Ranson  . . . . . . . . 20 

W.  H.  Alderton  . . . . . . . . 33 

J.  Hetherington  . . ....  . . 20 

Mid- Essex — 

J.  M.  Thomas  (Acting  Divisional  School  Medical 

Officer)  . . . . . . . . . . 50 

M.  Turner  . . . . . . . . 40 

W.  M.  Coppard  . . . . . . . . 45 

M.  D.  Rankine  . . . . . . . . 40 

S.  R.  Richardson  . . . . . . . . 23 

W.  J.  Moffat  . . . . . . . . 5 

T.  Savage  . . . . . . . . . . 12 

S.  C.  Lovell  . . . . . . . . 60 

South-East  Essex — 

N.  S.  R.  Lorraine  (Acting  Divisional  School  Medical 

Officer)  . . . . . . . . . . 20 

J.  B.  Ratcliffe  . . . . . . . . 45 

J.  C.  T.  Fiddes  . . . . . . . . 37 

D.  I.  Mart  . . . . . . . . . . 45 

P.  X.  O’Dwyer  . . . . . . . . 34 

South  Essex — 

W.  T.  G.  Boul  (Acting  Divisional  School  Medical 

Officer)  . . . . . . . . . . 20 

E.  Anthony  . . . . . . . . 10 

J.  Bourne  . . . . . . . . . . 5 

J.  Cawthorne  . . . . . . . . 20 

R.  Meyer  ...  . . . . . . . . 100 

C.  Patterson  . . . . . . • . 5 

M.  Sutcliffe  . . . . . . . . 10 

M.  Williams  . . . . . . . . 10 

D.  E.  C.  Walker  . . . . . . . . 10 

II.  Campbell  . . . . . . • • 45 

T.  Dunlop  . . . . . . . . 45 

W.  Wilson  . . . . . . . . . . 65 


60 

25 

70 

20 

95 

80 

67 

80 


50 

55 

55 

60 

77 

95 

33 

40 


80 

28 

63 

55 

66 


80 


30 

90 


35 
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Names  of  Medical  Officers. 


Proportion  of  whole  time 
(expressed  as  a percentage) 
devoted  to — 

School 

Health  Service.  Public  Health. 


I.  Nicholls 

30 

• . 

70 

R.  O’Callaghan 

20 

• . 

80 

B.  F.  Beatson 

40 

• • 

60 

M.  Turner 

Forest — 

F.  G.  Brown  (Acting  Divisional  School  Medical 

5 

Officer) 

20 

80 

J.  H.  Crosby 

30 

70 

E.  L.  Ewan 

85 

15 

D.  Maclean  (Mrs.  Short) 

65 

35 

H.  Franks 

19 

81 

M.  Fox 

10 

— 

Name  of  Dental  Officers. 

Senior  County  Dental  Officer — 

S.  K.  Donaldson 

Assistant  Dental  Officers — 

Excepted  Districts — 

Baricing— 

R.  A.  Tran 
J.  Bery 
H.  H.  Cooke 
A.  R.  Levy 
J.  K.  Whitelaw 

Dagenham — 

C.  Sumsawaste 

Ilford— 

M.  J.  K.  Souttcr 
A.  G.  Clarke 
E.y.  Haigh 

Leyton — 

A.  E.  Hall  .. 

Romford — - 

D.  E.  Skidmore 
D.  Shirlaw 

Walthamstow — 

L.  W.  Elmer 
G.  P.  Taylor 
C.  Shamasli 
R.  V.  Tait 


Proportion  of  whole  time 
(expressed  as  a percentage) 
devoted  to — 

School 

Health  Service.  Public  Health. 


90 

• • 

10 

90 

• • 

10 

90 

• • 

10 

90 

• • 

10 

90 

• • 

10 

90 

• ■ 

10 

90 

• • 

10 

73 

• • 

27 

100 

• • 

— 

82 

• • 

18 

90 

• • 

10 

90 

• • 

10 

90 

• • 

10 

100 

• • 



100 

• • 

— 

90 

. . 

10 

90 

10 
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Proportion  of  whole  time 
(expressed  as  a percentage) 
devoted  to — 

Names  of  Dental  Officers.  School 

ivisions — Health  Service.  Public  Health. 

North-East  Essex — 

J.  F.  Godfrey 

90 

10 

R.  A.  Pepper 

60 

— 

S.  N.  Manning 

90 

10 

L.  G.  Whelpton 

20 

— 

J.  G.  Spiller 

36 

— 

Mid- Essex — 

B.  G.  Brown 

90 

10 

A.  M.  Hughes 

90 

10 

J.  Edgar 

90 

10 

F.  V.  Maguire 

90 

10 

D.  W.  Fisher 

90 

10 

South-East  Essex — 

D.  W.  Hurley 

90 

10 

W.  Leigh-Breese 

18 

— 

N.  I.  H.  Shannon 

90 

10 

H.  L.  Thorn 

45 

— 

South  Essex — 

B.  C.  MacKenzie 

90 

10 

H.  C.  Heighten 

90 

10 

0.  R.  Vignale 

100 

. . — 

C.  Grieshaber  . . ... 

90 

10 

B.  Wyers 

15 

— 

E.  W.  Bacon 

30 

. . — 

D.  Fairfax  . . 

10 

— 

Forest — 

A.  W.  Barry 

90 

10 

R.  Chase 

45 

9 

E.  Kimelman 

90 

10 

C.  M.  Lane 

90 

10 

F.  Stockman -Vine 

45 

9 

School  Nursing  Staff. 

Year  Ended  31st  December, 

1947. 

r • 

Number  of 

Aggregate  of  time  given  to  S.H.S. 

Officers. 

work  in  terms  of  whole-time  officers. 

School  Nurses 

146 

84 

District  Nurses 

— 

. A grant  of  £1,000  per  annum 

Nursing  Assistants 

2 

is  paid  to  E.C.N.A.  for 
services  of  District  Nurses 
in  assisting  School  Nurses 
in  home  visits,  etc. 

H 

Dental  Attendants 

42 

39f 

